THE DIVISION OF HEALTH OF MISSOURI
5. No.300 F"-En FE B 1
5o Y20 4 1980 STANDARD CERTIFICATE OF DEATH e e, S EDD
qa + l) BIRTH MO, _ i "REG. DIST. NO. V4 2 PRIMARY REG. DiIST. NO.MJ Regirtrar's No. ..Ghzéj .........
i. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived, If lostitution: resldence befors
. COUNTY . . STATE - . adinimion).
: St. Louis . Missouri "5t rouist
b, CITY (If cutsids corpurate Limits, writs RURAL and give ¢. LENGTH OF . CITY (U outside corporate limits, write RURAL and glve townhip) ) 2 ()
rown  Lemay y MO. townsbin) sr?le(;;.';”h“' S7row~ Lemay “é )
d. FHIO_%P?'FAT_EO%F {If 8ot in boapltal or institytion, give streat addrom or location) J STREET {H rural, glve location) {
wstiution 3606 Lemay Ferry Rd. [ APDRESS 3606 Lemay Ferry Rd.
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Mouth)  (Dsy) (Yean
{ Type or Print) Frank Herman Meyer .. oEATH Al 29,1950
5. SEX 6. COLOR OR RACE | 7. \P&IIARRIEB. PSIE\)%RC%SRRIED‘) 8. DATE OF BIRTH ~ 9, ]f.GE {tn vo;n L: ll::.ﬂ! 1YEAR | o UsoER M mms.
. (Bpeci. - t 1 Da .
Male l White Widowed ™ £ | Nov.2,1869 8o | o | e | e
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESSD%QTE‘JY 11. BIRTHPLACE (State or forelgn country) [2. CITIZEN OF WHAT
Ratipag okt meiimid ibogtalClerk Tllinois Us
- » -
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. “NAME OF HUSBAND OR WIFE :
Unknown | Unknown Mathilda Meyer
:2' WAS DECkE.EE:) EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME
‘8. N0, Or unknown! (I yeu, give war or dates of sorvice) .
HohE None y. 72

18. CAUSE OF DEATH - MERICAL CERTIFICATION
| Enter only onecausoper | 1. DISEASE OR CONDITION . w
Jine for (a), (b)- end (¢ | OVRECTLY LEADING TO DEATH ()

*Thiz does not mean | PNVECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising BUE TO (b) - — 7 : -
ar heart faflure, asthenia, |- rise to the abore cause (a) slating ) - . T . . -
ete. It means the dis- the underlying cause laat.

ease, injury, or complica- DUE TO (&) : . :
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions contributing to the death but mot 5] "-} )’
_related to the diseare or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

19a. DATE OF ?P'Fu%’\pi 19b.” MAJOR FINDINGS'OF QPERATION - - ' ' R L - % 20. AUTOPSY?
N . " ] "'O]L" _YESD NO
218, ACCIDENT™ - (Bpecity) 21b. PLACE OF INJURY {sg.,inersbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) |, (STATE) .-
SUICIDE homa, farm, factory, strest, office bldg., eto.) - : -
HOMICIDE"
219. TIME <7 (Meath) (Day) (Year) (Hsun) | 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
LU T . . WHILEAT NOT WHILE . L. . -
INJURY __.°% AT WORK L PR _ .
2. I hereby cerlify that I aflended the déceased from Mﬁ__ 191?_ to _, 19.39Q  that I last saw the deceased
alwe on 19@ and that death occurred at om Lhe cauaes and on the dale stated above. =
Za. S]GNAWRE gitle) | 23b. ADDRESS T X4 Rocecd Do, DATE SIGNED
WM 710;( pa) Y Hotifene Aem,/zd (23) 24 11/29 /52
%_A}a BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 10N (Oity, towr, or coun (Elate) *
iy K | 2l1.50: | St.Trinity Lutherna Le ay 23, Mo. -

REGISTRAR'S SIGNATU _ FUNERAL DIRECTOR ‘ABORESS
Q Enern uneraf l!f




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my personal supervision. //p\;"
’ | QS i ' 5; 7?—7?7;..,_
Student ..v.. ; Signe d oo Aot .
- Studmt Embalmer
. Licensed Embalmer No...Z :‘ /U\

i " P. Q. Address gé’RAﬁM

Note: The zbove MUST BE SIGNED BYTHELICENSED EMBALMERmIn:OW‘N HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.




